Associations between cigarette smoking, obesity, sociodemographic characteristics and remote-sensing-derived estimates of ambient PM2.5: results from a Canadian population-based survey.
Long-term exposure to ambient fine particles (PM2.)) has been shown to increase mortality. Variables measured on the same spatial scales of air pollution may confound associations, and so the authors' objectives were to evaluate the associations between PM2.5 and individual-level measures of smoking, obesity and sociodemographic status. The authors present an approach to evaluate the impact that uncontrolled confounding from smoking may have on associations between PM2.5 and mortality. Individual-level behavioural and sociodemographic data were obtained from a 2003 national survey of 122,548 Canadians. Estimates of ground-level PM2.5 at a resolution of 10×10 km between 2001 and 2006 were derived from satellite remote sensing. Exposures were assigned to the residence of the participants at the time of the survey. Differences in the prevalence of smoking across concentrations of PM2.5 and RRs drawn from the literature were used to model the bias on rate ratios. Participants in areas with higher concentrations of PM2.5 had a higher income and educational attainment, smoked less and were more likely immigrants. Smoking had a negative confounding effect on the associations between PM2.5) and mortality. To compensate for this bias, for a 10 μg/m3 increase in PM2.5, mortality from lung cancer and heart disease in the referent exposure group needed to be increased by 6.9% and 3.2%, respectively. Associations were found between sociodemographic and lifestyle characteristics and PM2.5 at a resolution of 10×10 km. The authors present a model to adjust for uncontrolled confounding of smoking that can be readily adapted to exposures measured at different spatial resolutions.